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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

FEC
FORM 3X

n
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type “
COMMITTEE {in full) aver the lines. 12FE4MS |
/‘/MAmllfl’ﬁAlﬂﬁﬂlhIPV‘{?IGIIIIIIJJIIlIlIIIII-IIIJIIhII

N [ [ S (I I S (S I O I S A [ N VI e A S S A A Y N M

ADDRESS inumber and strest) ﬂ7k§4/|#|/1§|¢5: l,ﬁﬂmﬂ . ¢+ 4 ¢« {  J &1+ o1 1 1.1\
¥

Dchﬁk"dmmnt N S T T T N TN O Y T N N T O O O N S A
than previously —
reported. (AGC) @Mlﬁﬁ g b A '&w-| | (1
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP GODE &
- 3. IS THIS NEW AMENDED
W REPCRT iy OR D (A}
4. TYPE OF REPORTY ib} Monthly Feb 20 (M2 Mav 20 (M5 Aug 20 (M9 Nov 20 (M11)
(Chaase One) Ropar D e D veo D 30 D oar Nl
e Ln:
Mar 20 {M3) Jun 20 (M6) Sep 20 (M%) Dec 20 (M12)
(a) Quarterdy Reports: D D D D %"QETELT
D Apr 20 (M4) D Jul 20 (M7) n et 20 (M10) D Jan 31 (YE}
April 15
Quarterly Repart (1) €}  12-Day h\Pﬁmaw [12F) D Ganeral (12G) n Runcff (12R)
Soarery Repart (Q2) PRE-Election |
'y Fep Report for the: D Conwention {12C) D Special (128)
Octobar 15

Cluartarly Report {03)

i f e oo PR v
Year-End Report (YE) Election on State of

n.l|-.-||3II 31 Mid-Year l:d} EU'D-HF

Report (Non-elech |

hier St POST-Election D Generab (30G) D Runoff (30R) D Special (30S}
Report for the:

I I e s Y

Termination Report

(TER) . ! ¢ in the
Elaction on State of
P ; PETE  [TTTTTT ¢ YT . YT

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Typa or Print Name of Treasurer Ja;:.;’{b/ G £ ¢ % A

NGTE: Submission of false, emoneous, or incomplete Information may subjact the person signing this Feport to the penalies of 2 U.5.C. §437g.

FEC FORM 3X
Rev. 12/2004

Signature of Treasurar

FEGAMND1G
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FEC Form 3X {Rev. §02/2003)
Write or Type Cormnmittes Name

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Fage 2

24

Report Covering the Period: From:

6. (a) GCash on Hand p———
Jaruary 1, T e bl

ib) Cash on Harel at

Beginning of Reparting Pericd............
{c) Total Receipts {from Line 19).............
{d) Subtotal (add Lines &b} and

6lc) far Golurnn A and Linas
Bta) and 6(¢) for Colurnn B)...............

7. Total Disbursemants {from Line 31}..........

8. Cash on Hand at Closs of

Reporting Period

{subtract Line 7 from Line B(d)}}.................
9. Debts and Obligations Owed TO

the Committes (llemize all on
Schedule C andfor Schedule D) ................

10. Dabts and Obligations Owed BY
the Committeg {ltamize all on
Schedule C andfor Schedule D) ................

COLUMN A
This Pariod

: COLUMN B
Calendar Year-to-Date

D This committee has qualificd as a multicandidate committee. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DG 20463

Taoll Free B{0-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X {Rev. 02/2003) Page 3

_

Write or Type Committee Mame

/%//{4‘4@?/2&2’@%?5 %w?;g /—/;%/ A)[
Report Covering the Period:  From: E f f To: | m f

COLUMN A COLUMN B
|. Receipts Total This Period ‘ Calendar Year-to-Date

11.

12,

13

14.
15

1€.

17.

18.

19

20.

L

Contributicns {other than Ipans) Froam:
(a) IndividualsParsons Other

Than Pgalitical Committeas e
[ Nomizod (vse Scoce A...... . L=ztoce
() UNMEmized ..o, A ¢ oo

(iiiy TOTAL (add
Lines 11{a}{i) and {ii}....ccccceer... > __ 70 /

{p) Folitical Party Committees ..................
{c} Other Political Committees .
(such a8 PACS).......ccccoveirereecccrrennes
(d} Total Contributions {add Lines
11{g)(iii), {b}, and (c) (Camry
Totals to Line 33, page 5) .........p
Transfers From Affiliated/Other
Pary COmmMitBos...........coccvvevreerssssscssemi e

All Loans Bacaivad ..o vam e e

Loan RAepayments Recaived................ E::::::]
Offsets To Cperating Expenditures
{Refunds, Rebates, atc.)
sy S R
Refunds of Ceniributions Made
to Federal Candidates and Other
Paliticat Commitlees....._ ... m
Other Fedearal Recaipts
v, iaro, o). C ]
Transfars from Nan-Federal and Levin Funds
(a) Non-Fadaral Account

o Sty ]

(b) Levin Funds (from Schedule H5) .........

{c) Total Transters (add 18(a) and 18{k}) ..

Total Reoeipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18{€}) ...

Total Fadaral Recaipts
(subtract Lina 18{¢c) from Ling 19)......... - b 7L FF

FESAND1S
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[ DETAILED SUMMARY PAGE ]

of Dishursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A ‘ COLUMN B
= Tatal This Pariad Calendar Year-to-Date

. Dperating Expenditures:
(a) Allocated Fedaral/Non-Federal
Activity (from Schedule H4)

{i) Federal Share.......ccccc..c.. e

(i) Non-Federal Share....om.

(b) Ciher Federal Operating
Expandiurgs ... eeeemccerereneenc e

fc) Total Operating Expendltures
fadd 24i(a)(i). (a)(i), and (&)

22. Transfars to Afflliated/Other Party

COMMITEeS. o e .
23 Contributions to

Federal Candidates/Commitieas
angd Other Political Committees.................

24. Independent Expenditures

use Schedule E)........... .
25. Coordinatad Party Expendituras

2 L1.5.C. §441a(d}}

use Schedule

26. Leoan Repayments Made..............ccoccoco

27. Loans Made.......c.covvrvrnneemernrverrerres amemaeens
£8. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commitiees .................

{cy Ciher Political Committeas
[SUCh 8% PACS)..c e cccmnnn e

(d) Tota! Contribution Refunds
(add Lines 28(a), (b}, ant [c))

28, Other Disbursaments ......ccoceeeeevvireennnne.

30. Federal Election Activity (2 U.5.C. §431{20))
{a) Allpcated Federal Election Activity
{from Schaduie HE)
(i} Fedetal Share ..o

{i) "Levin® Share .o
(b} Federal Election Activity Paid Entirely
With Faderal Funds ................
(¢} Total Federal Election Activity (add ..
Lings 30{al(), 30{a)iij and 30(D)}....

31. Total Disbursements (add Lines 21(g), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federa! Disbursamanis
(slibtract Ling 24{a)(ii} and Line 30{a)i)
from Ling 31) e -

- |

FEGAND
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I_ DETAILED SUMMARY PAGE _I
of Disbursaements

FEC Farm 3X {Rev. 02/2003) Page 5
lll. Net Contributions/Operating £x- COLUMN A COLUMN B

pendlitures Total This Period Calendar Year-to-Date
g3. Total Contributions (other than loans) g o g L e g e e Jﬁ,——u—l—
(from Line 19{d). page 3} .cvvveveeeerenn, : ' P g 2 DF |
34. Tolal Contribution Refunds TR P e TR T
ffrom Ling 28{@))......cccccvcrer e N N e
35, Net Contributions {other than loans) e e e
(subtract Line 34 from Line 33) ................ E B T H_hi
38. Total Federal Cperating Expenditures = B e =
jadd Line 21{a}(ij and Line 21{b)) ......... g | : e Fonrad =t
37. Offsats to Operabing Expenditures = =-u-=»-um e = =)
(from Ling 15, page 2} e o . sy M
38. Net Operating Expenditures FWZEFETF‘“F‘EW“—TP‘—‘L =g
(subtract Line 37 from Line 36) ... > i e PP A ]

FERAMO1S




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ; OF/
Use separate schedula(s) (check only one)
ITEMIZED RECEIPTS for each catagory of the
Detailad Summary Page a 11b e 12
13 14 15 1€ 17

Any information copied from such Reports and Statements may nat be sold or used by any person for the purpase of soliciing contributions
or for commersial purposes, other than using the name and address of any politicel committee to solicit contributions from such commities.

NAME DF EDMMITI'EE {Iry Full)
e Sy Lotoricn st I

p i

Full Name { First, Middle |t|a|}
A, /4/ / Date of Receipt
Mailing Address pp—— .
2/ Mrﬂaﬂé '
City _ I 2[5
Zmﬁﬁﬁ _/:/?’

FEC D number of contributing
federal political committee.

Name of Employar
/4 (oY i) 4%

Haceipt For: Aggregate ‘Year-to-Data W
Primary Genaral
Other (specily)
Full HEI‘WS[ First, Middle initigl}y _
E. L’.’.’:? L, Date of Receipt
Mailing no— S—
107 Lolile A
City State

ip Cpde
E'Z:wﬂafq M‘f F‘ 2

FEC 1D numbar of mnh'lbuting
federal political committee,

Name of Employear Uecupation

Lansing fa*ﬂﬂffﬁ o Jewcler™

Agoregate Year-to-Date W

Raceipt For:
Primary f:avc:c'a;neral
CQther (specily) &

Full Name (Last, First, Middle Initiaf}
C. Date of Receipt
Mailing Address

City State Zip Code

FEC ID number of contribuiing
fadaral pelitical commitice.

Nama of Employer Ccoupation

Receipt For;
Primary General
Orher {specify) w

ﬁ.ggrﬁgate 'fear—tn:rﬂate ‘r

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Pariod (last pages this Ine nUmBEr only)... ..o s -

FESAMNDIG FEC Schedule A (Form 3X) Rev. 272003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

iz separate schaduls(s)
for each category of the
Datailed Summary Page

21k
27

FOR LINE NUMBER:
fchack only one)

PAGE OF
22 23 24 25 28
288 280 2B 29 306

Any informaltion copred from such Reports and Statements may not be sold or used by any person for the purpese of soliciting confributions
ar for commercial purposes, other than using the name and address of any political commities to solicit coniributions from such committas.

NAME OF COMMITTEE {In Full)

P Aichsiger Jdﬁ’-’t’*ﬁ;{ Ljf,//e&‘% FE'JMCA/K_

Full Name (Last, First, Midcie Tiuah

A, Date of Disbursarment
Malling Address I: J ;
— " k . == P Y e
Cily State Zlp Coda
FMurpose of Lisbursement —
_ L Jﬂ Amount o Each Disbursemant this Period
T b _11_ . - g :.-?,___1...—' .'_“'__Iﬂll._\'r-'d - =
Candidate Name Catagory? T TP J{
Type W W WY
Office Sought: House Dishursemant For:
Senate Primary Ganaral
Fresident Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
: !T.r_u":i?'ﬁ'"g f rn—n—u—ﬂ ¥ ”w""f“'ﬁ‘“&“x?_-‘i
Maillng Address o : !_n_ H o
City State Zip Code
Furposa ol Disbursement
ﬁ Amount of Each Disbursameant this Period
Gandidate Neme Category/ Erw - B S —_-l
Type Mﬁﬁgﬂ%ﬁmﬁﬂwm ]
DHice Soupht: House Disbursemant Far:
Senate Frimary Genaral
Fresigent Other (specify)
Stata! st
Full Name (Last, First, Middls Initial)
C. Dats of Dishursement
] |[ A Ty oy oy
Mailing Address | J : _,,r.ﬂ_,,‘_J
Clty Stale Zip Code
Hurpose of isbursement | e
e 1_:- _ E, Amount of Each Disbursement this Per.iEd
anciea ame Category/ H-“-Lu T o e o L—f
Type . -
_ B B, T R R S W N, S T—
Office Sought: House Disbursement Far:
Senate Primary Genaral
President {rther (specify) «
State: Distriet:
SUBTOTAL. of Disbursemants This Page (optionall........ e e eevssrissien essssisssess ee e -
TOTAL This Period {last page this e MUMBEE 0] e e e e e sssae s e essessessessena >

FEGAMD1S

FEC Schedule B {Form 3X) Rev. 022003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedulels)
for each categjory of the
Datailed Summary Fage

PAGE QF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full}

— | LOANSQUACE Full Name (Last, Fiust, wWhddle rinal)

Election:

Primary

{General

Mailing Address

Other (specily)

City State

ZIP Code

Origingl Amount of Loan

Gumulative Paymant To Date

Balance Qutslanding at Closs of This Paried

ol 13 EF| W T e T u_'l
n L T e TPy o S S

o W [ Ty ] i
Inl . I- iIM. ‘

L

|4 | N ul Ll L8] a o L ¥ i T

s SR B, B8 R B —J_'

TERMS

-

Date Incurred

Data Dua

CO O E 0 0 e

Intarast Hata

Securad:

Yes No

List Alf Endarsers or Guarantors (if any) t¢ Loan Source

1. Full Name {Last, First, Middle Tnital)

Name of Employar

Mailing Address Crocupéation
Amount i e |—— g7 0| "t u BT
iy S 2P Cods Guaranteed H
Qutstanding: L, Y W ), S, MO S ||
2. Full Name (Last, Firsl, Middle Tnitral) Name of Employer
Maling Address Dccupation
Arrrount S SR TS
City Siate ZIF Code Guarantzed l;ﬂ “
Dutstanding: ted e e T
3. Full Name {Last, First, Middle Tnifial) Hame of Employer
Mailing Address Qccupation
Amﬂ'unt 1r wr W wl T W W T 1f
City Giate ZIF Code Guaraniead
Cutstanding: oLl A fmed
4. Full Name ([Cast, Firsl, Middle Infial) Narme of Emplover
Mailing Address Occupation
Amount * ;
ity Siaie  2IF Cods Guarantesd [} ”

SUBTOTALS This Period This Page {optional) ..o

------------------------------------

TOTALS This Pericd {last page In this lirg anly)e.. e,

llllllllllllllllllllllllllllllllllll

Lr 1L L W LJ
o T e ] e R 'L""u"’_".;
| n R L n I n T Ay N ]

Carry outstanding balance only to LINE 3, Schedule D, for thia line. f no Schedule D, carry terward to appropriate line of Summary.

FESAMNGTS

FEC Scheduls C (Form 3X) Rev, (252003
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SCHEDULE C—1 {FEC Form 3X) Supplementary for

LOANS AND LINES QF CREDIT FROM LENDING INSTITUTIONS informatlon found on
g Page of Schedule C
Federal Election Commission, Washingtan, D.C. 20463 Memim—
NAME OF COMMITTEE {in Fuil) FEC IDEHTIFIcAﬂDN NUMEEFI
||| 'E
q-j -“ (L T S s et Tt el o ‘{
LENDING INSTITUTION (LENDER} Amount of Loan “Interast Rate {APR}
Full Name e Y e R A e s e e P e '

Mailing Address
Date Incurred or Established

; Iﬁ"*t'i_ ! [F“'ﬁ'""u"b':" ¢

City State Zip Code Date Dusa Tﬁ& i L | L_ m____:__ﬁ

I3 TE g 3|

-ﬁ‘u'ﬁ‘? T o SN
A. Has lban been restructurad? MO Yes If yas, date originaliy incurred » ti ij
B. If line of credit, o ot )
ey, TR A e e e P T Dutﬁtanding i("—;—"'—'—u“—’“{}'rﬂ—u i
Amaunt of this Draw: et R T Balance: e o anmn A A a J
C. Are olher parties secondarlly llable for the dabt incuerred?
No Yes {Endarsers and guarantors must be raported on Schedule C.)

D. Are any of the following pledged as collateral for the loar:  real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatiel papars, S .
stocks, acoounts receivable, cash on deposit, or clher similar traditional collateral? W

AR el o R
Mo Yes  If yes, specify:
Does the lender have a perected sequrity
interest In #? No Yes

E. Ara any future contributions or future receipts of interest incoma, pledged as What is the estimated value?

collateral for the loan? Mo Yes If yas, specify: e e e
|.
H_ ~— _I'I I--_,J"__ﬁ...,ﬁ!'n__ﬂ__ﬂ,__m,_ T I:l
A depository account musl be establlshed pursuant Location of account:

to 11 CFR 100.82(2)(2) and 100.142{e)(2).

Date account established: Address,

E;ﬂ | | m City, State, Zip:

F. It neither of the types of collateral described above was pledged for this loan, or if the amount pledged doss not equal or axceed
the loan amount, state the basis upon which this loan was made and the basis an which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name FTEUD s Y oy o7 Wy
Signature 1_]| r ﬂ { E‘
i —— L | I, H It {p] |

E

H. Attach 8 signed copy of the loan agreement.

. TQ BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extansion of the Inan
are accurate as statad above.
i, The loan was made on terms and conditions {(including interest rate) no more favorgble at the time than thoge imposed for
similar extensions of cradit to othar borrowers of comparable credit worthiness.

k. This institution is aware of the requiremant that & Isan must be made on a basis which assures repayment, and has
complied with the reguiraments set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name FEH 5 PR .
Signature Titie U E ‘] . —‘

'E“r"‘u“‘r-'u"rw—il
i

-'i__,_n__._,n_"_,__l:l,__.

FESANGS FEC Schadula ©-1 (Form 3K} Rev. 022003
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SCHEDULE D (FEC Form 3X)

: {Usa saparaig
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. jar each (check only ona) 9
Excluding Loans nurmbered line) 10

PAGE QF

NAME OF COMMITTEE (In Fuil}

A Full Name (Last, Firgt, Middla Initial) of Debior or Cradilor

Mailing Address

[ City Stale Zip Code

Mature of Dabt (Purposa):

Dutatandmg Balance Eegmmng Thls Perlﬂd
La | M} | 5} I.-I | I.|J | 5} ad

—

Amount Incurred This Peariod Faymant This FEI‘I:}d

Cutstanding Balancea at Close of This Period

DESNSSOBISN RN

_"_I:I_I.I_H'ul:luﬂ_-hlud—c.’:l
Flor e Ao e T O P

E. Full Name ELEEL First, Middla Inltial) of Debior or Lreditor

Mailing Address

City State Zip Code

Mature of Debl (Purpose):

Cistanding Balance Beginning This Perind

Amouni Incurred This F"El'iﬂd Payment This Period

Quistanding Balance at Closs of This Period

R B ¥ e ¥ mn W o oo - I e % H K Wl L
| n | I . S n 1 2 Il

Wﬂ

C. Pull Name iLast, First, Micdie Initlali of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt {Purpose):

Qutstending Salance Baginning This Period
T I 11 i——n ST I

Amaunt Incurred This Perlod Fayment Thiz Period

Outstanding Balanca at Close of Thiz Pericd

o o]

m m N TS

S | S S | T W, 2 -w
1) SUBTOTALS Thiz Period This Pane (GDHONGE.....cor e e s cerimss e s srmsnes cnem [
2) TOTALS This Period (iast page this line number only). ... e g
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ... iveecr e [
4) ADD 2) and 3) and carry forward o appropriate fine of Summary Page {ast page only}

u T L 1.4 T
H___t_h M jgwm

FESANDO1 5

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ¢ OF/(
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fyll)
MZ/%ﬁé o J&Wﬂ/édieﬁ é&/ﬂ {M‘

FEC IDEHTIFIC&TIE’IH NUMBER ¥

Chack if D_24 hour natico 4E-hnur natice

ﬂ E

e

Full Nama [Last, First, Middle Inittal) of Payee

6/ s Z‘éﬁ_ 5:-*#/4:@4

Mailing Address

Date
qﬂ‘ﬁ"- i o ¢ S
;__5""_1? i £ B F o &

Full Name {Last, Firet, Middie Initial) of Payee

Z S i st Ao A‘#ﬁwmf ey

5 777 bt é*ﬂéfwj 40'/ ,Sr,é et Amaunt
City State Zip Code TS i e T ViV il =
Z 2 Aj‘ C_/{ : ,bﬂm:n:u:ﬂn;r&:ﬂz_—fn—aﬂ ..... :
Purpose of Expenditure Gategory! -7~ Office Sought: 523 House State:
. T 8 1 Senat T
Lov, pad /) ise ype nate  District:
Name ¢t Federfl Candidate Etyd ot Opposad by Expenditure: Prasident
M .i/.ﬂ' 2 2 Chack Ona: Support Jﬁﬂppusg
e
Calsngar Year-To-Date Par Elsction Disbursement For: Primary ) GE"ETHI
for QOfflce Sought Other (specify) .

Date |

Malling Address

Q/Z.cj Iy /%;;éf_g . Amaount

Clty _ state Zip Code == e

Zgi ééﬂ 5//é T:n;m;:rn;n;ﬂg'h:
Purp Expenditure Catagory/ T e Cftice Sought; jgugg Siate;

& f —

/é'x/fﬂf-iﬁ /:9’ vee 12, Senats  pstrict:

Mame of Faderal Candidate :;;Bymd or Cpposed by Expendilure: President
Ghack Ona; Support Eﬂppﬂse
fﬁﬁfﬂ; j

Calendar Year-To-Date F'er Election v RS
far Office Sought Y W j f 3

(a} SUBTOTAL ol lternized Independent ExpandilUngs ........cccooericcienie e esees e s,

(b) SUBTOTAL of Unitamizad Independent EXPenadiUres. ... e e e o s e s s e e

(¢} TOTAL Independant EXpanditures ...........ccco. v mminn e e cse s rae s s,

Disbursement For;

Primary | Geners

ther (specify) >

party commiftea) any political party Dﬂl‘l‘l%éﬂ' or its agent.

FESAMND1S

Under penalty of perjury | cenlify that the independent expenditures reported hersin were not made in cooperation, consultation, or concar
with, or at the requast or suggestion of, any candidata or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schecls E (Form 3X) Rev. 022003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 US.C. §441a(d})

(To be used only by Polltical Committeas in the General Election)

PAGE GF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full}

Chack if
24-hour notica

Has your commitize been designated to make
coordinated expenditures by a politicel party committea?

Full Name of Suborcinats Committes

YES NOC
if YES, nama the designating commitien: Mailing Address
[ City Stata ZIP Code
Fult Narne (Last, First, Middle Initial) of Esch Payes Purpaose of Expenditure =]
Category/
Mailing Address Type
Date
Clty Stata Zip Code m e :ﬁ
L
T o o = = L-. S

MName of Federal Gandidate Supported | Ofice Sought: Houss Stata-

Sanalke District:

Prasdential

Aggragate General Election
Expenditure for this Candidate M

[

ing {2

Limi Raised Dus to Opponsni’s Spand-

U.S.C. §441ali)/ad1a—1)

Full Mame {Last, First, Middia Initial}) of Each Payee

PuUmpose of Expenditure

L]

Calegory/
Mailing Addrass Type
Clty State Zlp Code
Name of Federal Gendidate Supported | Offics Sought: House Siata:
Sanata District;
Presicential
Aggragats Gensral Elsction | T AT AT u == Limit Raizad D.ue tu. 0 unenr;. Spend-
Expenditure tor this Candidate : Aok D ing {2 U.S.C. §411 E{ilfiflm— 1) pe
Full Name (Last, First, Micdle Initial) of Each Payse urpase of Expenditure I—[:j_
Catagory/
Mailing Address Type
Date
Cliy State Zip Code “—i—:] ¢ E:j ; Iﬁ:‘?-ru'wu
Name of Federal Candidate Supported | QOffica Sought: House State- Py — —
Sengie District; R T T P e ey
Presidential “ H
| R, | S N, A N S R -

Agaregate General Election
Expenditurs far this Candidate »

——
|___l:::~—.fh—ﬂ L | e A

)

g ik i

SUBTOTAL ot Expenditurez This Page {optlehal)..........

{1

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. 8441ati/4a18-1)

TOTAL This Period {last page this line number only)

FESANDIS

FEC Schedula F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

s ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

¢ ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
{(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE {in Full)

USE ONLY ONE SECTION, A or B
.|

A. State and Local Party Committees

Fixed Percentage (select one)

Presidantial-Only Elaction Year (28% Federal)

FPresidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Prasidential ahd Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minlmum Faderal Percentage

if the committee will alfocate using the flat minimum percentage of 50% federal funds, check n
or

If the committee is spending more than 50% federal funds, indicate ratio below

LR 0=2e L= = | :ﬂ%

This ratio applies to {check ali that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FESANDIE FEC Schedu'e H1 [Form 3X] Revy. 1272004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methode of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDHRAISING activities are allocated using the “funds received method” where the federal pmﬁuﬂiun of

expensas must equal the federal proporticn of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expectad to be derivad,
where the federa! proportion of disbursements is based on the benefil derived by federal candidates from the ac-
tivity. For PACS Only: Direct candidate support includes public communicalions or voter drives that refer to hoth
federal and nonfederal candidates, regardiess of whather there is a reference lo a palitical party. Such expenses

ara allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %2

[]

NONFEDERAL %

D

%

FECERAL %%
ACTIVITY I8
Furkraising Cirect Candidale Suppor m oL
CHECK IF THE RATIO IS:
New Revised Same as Previously Reparted
| ACTIVITY OR EVENT IDENTIFIER
e FEDERAL %
i) ACTIVITY |1S:
Xy Fundraising Direct Candidate Support E:Ij%
kra CHECK IF THE RATIG I15:
I; New Revised Sama as Provicusly Reported
i:::: ACTIVITY OR EVENT IDENTIFIER
! FEDERAL %
f:ﬁ ACTIVITY IS:
Fundraising Direct Candidate Support E:::%
CHECK IF THE AATID IS
New Reviged Same as Previously Raparted

NONFEDERAL %

B

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS
Fundraising Diract Candidata Suppaort
CHECK 'F THE RATO I5:
i New Ravized Same as Praviously Repared

FEDERAL %

%

H
U

NONFEDRERAL %

ACTIVIFY OR EVENT IDENTIFIER

ACTIVITY IS.
Fundraising Direct Candidate Suppor
CHECK IF THE RATIC {5:
New Hevised Same as Praviously Reportad

FEDERAIL %

U
D

%

NCGNFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NMOMNFEDERAL 9%
ACTIVITY I5:
Fundraising Diract Candidate Support E e m‘%
CHECK IF THE RATIO IS:
MNew Revised Same as Praviously Reported
FESAND! S FEC Schedule H2 {Fatm 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR |PAGE oF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

’FUFI LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

O T ]
BREAKDOWN OF TRANSFER RECESVED

o —— ]
1 Gonmc vt o e

lli} Exempt Aclivities

v} Direct Fundralsing {List Activity or Event ldentifiar)

b

¢) Total Amount Trangferred For Direct Fundraising

v} Direct Candidate Suppor] (List Activity or Event identifier)

TOQTAL This Parid (Administrative)

TOTAL This Perod (Genaric Votar Drive)

TOTAL This Period {EXSIMPE ACKYIIEED .. ..covu.. e veereersesreas rrens seseesessmas emsesas sesmen

TOTAL Thie Period (Direct Fundrzising)

TOTAL This Period {Direct Candidate Suppon)

TOTAL Thig Pariod {Public Communications Aeferring Only o Party)

TOTAL Thig Period (Total Amount Transferred).. ... ..o e s e eae e are e e

T 7 W T AR Sl "

FESANDIS FEC Scheduls H3 (Form 3X) Rev. 122004

. m ————
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 213 OF FORM 2X

NAME CF COMMITTEE (fn Full)

A. Full Name (Last, First, Middle Inifial)

Allocated Aclivity or Event:

Administrative

Mailing Address

Fundraising Exempt

Direct Candidate Support

Voter Drive

City

Stato Zip Code

Public Comm [raf o party nnl:-,r} by PAG

f— = = . ———— e ——————

Purpose of Disbursement:

Aﬁuv.;.atad Ac:hmtyr of Event Yaar-Tu DatEl

Activity ar Event Identifier:

_jﬂ SESSEe.

Categaoryf
Type

E‘iﬂl

FEDERAL SHARE NGNFEDERAL SHARE TOTAL AMOUNT
e S U S s J_n__u—,m,uu,_u — et e
W S _'i‘ﬂ.'.ﬁ:ﬂ'-&"znﬂgGhl—"_| L, W W, S, N . -}
B. Full Name {Last, First, Middie Initiah) Allocated Activity or Event:
__‘ Administrative Fundraising Exampt
Mailing Address _ ] ]
Vider Drive Diract Candigate Support
City State Zip Code Public Comm (ref to party onty) by PAE
Allucatas:l Antmty ar Evant ‘I'EErvTEI-DE.tE
Furposa of Disbursemant; - I—--—--:q:;J—_H—HWm
Activity or Event |dentifier: =
Catagory/ s K [D—“‘lr TEY UV oV
Type Date L:/A_—_J e .'-—'\1""-"-|-‘7'r]
FEGERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

E——wﬂw

] TWF : ‘| \\_“'LI L T 0 | v T KN T ¥
S T, NN N OO - R W N S B T T et 1 YO, FR

C. Full Name (Last, First, Middle Initial)

Allgcated Activity or Evant.

Administrative Fundraising Exempt

Maling Address

Viotar Drive

Direct Candidata Support

City

Siate

Zip Code FPublic Gomm (ref to party only) by PAC

—_——_——— ——_——

—_— e — . —

Pumose of Disbursement:

ﬂllm:atad Ar;ilwt'y' ar Event Year-To-Date

Aclivity or Event identifier:

oy .
e M%ﬂ
Category! ! d _" T ' W*j

Type Date ﬂ_p _ _J

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Lr 1L Lof u v ¥ 15 1 L W ‘ ﬂ‘—"—u ot LT wl LI 1} T W I } I L i ot u__i.l \
SUBTOTAL of Allocated Federal and NonFederal Amiuity' This Page
FEDEHAL EHAHE NONFEDERAL SHARE = TOTAL AMOUNT

DENRESNY

—

Ay R — — ——r Y Y e 1 1 v 1r 1 L

. W o u j\
— . _.l.__ﬂ-l-‘-l-fz-hl.-.l-n.-_a_-. 1-1"_'_"-'1"_“_'. by Sy T

TOTAL This F'Enﬂd {last page fﬂr each line anly)(Federal share to 21(a)(i} and NﬂnFEderal share to 21{a)(ii))

FECERAL SHARE

NONFEDERAY. SHARE TOTAL AMOUNT

;' = N e e e F P S

L1 b
T

|L—uw-mur~3—@'-—u£ab—-ww—"z““‘u—ﬁu'“——-w=— Luﬂ TR I_I_';:ﬂ

FERAMDTS

FEC Schedule Ha [Fnrm 3% Rew, 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

FALE Jr

NAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF RECEIPT

T

BREAKDOWN OF THIS TRANSFER

i} Voter Reglstration %
Total Amount Transfemrad for Voter Reqistration ...

I} Votar IO
Tatal Amount Transfarred for Yotar ID ... oceeeeeeee e

) GOTV
Total Amount Transferred for GOTV

Iv} Generle Campalgh Activity
Total Amount Transfarred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT

YOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i} Voter Ragiatration -
Tatal Amount Transfarred for Voter Hegistration ..... I P

ii) Voler ID
Totzl Amount Transferred for Votar D ...

iy GOTV
Total Amount Transferred for GOTV

Wy Generlec Campalgn Actvity

o a— ——— -

TOTAL This Pariod {Voter Registration)

TOTAL This Period {Motar I0)

TOTAL This Period {GOTV)

TOTAL This Parind (Total Amounl of Transfars Received)

Total Amount Transterred for Generic Campaign Activity ........vcieemvecenen o

TOTAL This Period (Generic Campaign ACVITYY......cce iweecieseisnminsiesssssmasnesnesiees

FESANDG

FEC Schedule HG (Form 3X] Rav, Q2/2002
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SCHEDULE HE6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS SAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To ba used by State, District and Local Party Committees Only} 2

NAME OF COMMITTEE {in Full)

. .. . . . - - .
A, Fult Name {Lagt, First, Middla initial) / Full Crganizafion Name | Type of Allocated Activity or Evani:
Valar Hegistration GOTV
Voter |D Generic Campalgn

Kailing Address Aliocated Activity or Event Yaar-To-Dats

Gy oats Zip Lode

(Purpose o7 Disbursement Category’ Diate m m
Typa

FEDERAL SHARE + LEVIN SHARE = T'D'I'.HL AMDUNT

B. Full Name {Last, First, Middle Initial}) / Full Organization Nama Type of Aliocated Activity or Event:

I | Voter Regigtration [ ] GOTV
Yoter 1D Ganeric Campaign

Kaling Address Aligeaied Activity or Event Year-To-Date

[ City >iate Zip Coda

[Purpoae of Dishursement Category! | ppta ﬂ m i “:

FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Votar Registration GOTY
Voter ID Generic Campaign
Tailling Address Allocatad Activity or Event Year-To-Date
Cliy State Zip Code m
Purpdse of Dishursement Calagory/
Type

FEDERAL SHARE + LEVIN SHARE

SUBRTOTAL of Sharad Faderal ang Levin Agtivity This Page
FEDERAL SHARE + LEVIN SHARE

li
-
o}
§ 3
- N
.
. =
)
z

TOTAL This Pariod (last page for each line only}{Federal share to 30{a)(i) and Levin share to 30(a){i)}
FEDERAL SHARE TOTAL AMOUNT

LEVIN SHARE

TOTAL This Pariod for the Levin Shara

FESANDIS FEC Schedule HB {Form 3X) Rev. 022003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS
NAME OF COMMITTEE {in Full)
MNAME QF ACCOUNT
. COLUMN A COLUMN B
TOTAL THIS PERICD YEAR-TO-DATE
. RECEIPTS FROM PERSONS e P g g

(a) Nemized ... ... ISR | . o
{UEE- %wuh L—ﬁ] PR . H Y wie e el P P LTl W - H

(b} Unitemized ..o
R (51 P L

2. OTHER RECEIPTS

3. TOTAL RECEIPTS

(Add Lines ic and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Usg Schedula L-8)

(2} Voter Registration

{B) Total. ..o e e
5  OTHER DISBURSEMENTS ..o...vveeeeeen |

8. TOTAL DISBURSEMENTS woooooovor [ ik ' Z

(hdd Lines 4o gnd 5)

7. BEGINNING CASH GN HAND..............

(for Calumn B, use cash ag of January 151)

8. BECEIRTS oo

(froum Line 3)

9. SUBTOTAL ocooorveerroveesenmsaens onne -

(Add Lineg 7 ams 8)

10. DISBURSEMENTS
(From Lina &)

1. ENDING GASH ON HAND ...,

(Subtraet Line 10 Frams Limg 8) ..o i

FESAN]{5 _ FEC Schedils L (Farm 3X) Rev. 022003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

tise separate schedulels)
for each category of the

Aggregation Page

FAGE OF

FOR LINE NUMBER:
{check anly ong)

e [

Any information copied from such Reports and Statements may not ba sold or used by any person for the purposa of adliciting contributions
or far commercial purposas, other than uging the name and address of any political commitiee Lo solicit contributions from such commities,

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Micidia Initial) / Full Qrganization Name

Pate of Receaipt

C ]

Mailing Address
Amount of Each Receipt thizs Pariod

City State Zip Code

Name of Employer or Principal Place of Business m
Aggregate Year-to-Date

— ]

Full Name [Last, First, Middle Initial} / Full Organization Nams Date of Receipt

Mailing Address
Amcunt of Each Receipt this Perod

Ciky State Zlp Code

Name of Ermployer or Fringipal Fiace of Business EI::E
Agaragata Year-to-D&te

Full HName {Last, First, Middle Inital) / Full Organization dame Date of Receipt

Mgiling Address
Amount of Each Raceipt this Period

City State Zip Code

Narfie of Employer of Principal Placé of Busness m
Aggregate Year-to-Date

Full Mame (Last, First, Middla Inlial) / Foll Organization Nama Date of Raeceipt

Mailing Address
Amount of Each Receipt this Period

City State Zip Code

Wame of Employer or FPrincipal Place ¢f Business m
Aggregate Year-to-Date

e ]

CUBTOTAL o et T o RO ]
TOTAL This Period (last page this ne number only). . e eeeresi e s e » m

FESAND1%

FEC Schedule L-A (Form 3X) Fev. 0202003
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CEGREISE

SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Agoregatioh FPage

FOR LINE NUMBER: | PAGE

OF

(chack only ana}
44

4c

OF LEVIN FUNDS

ab 40

Any inlormation copied from such Reports and Statements may not be sold or used by any parson for the purpese of soliciing contributions
ar for commercial purposes, other than using the name and address of any political commiitae to solicit contributions from such commities.

NAME OF COMMITTEE {In Full}

Full Name (Last, First, Middle initial) 7 Full Organization Name

A. Date of Dlsbursement
f ’
Maiting Address _
City State Zip Code Amount of Each Disbursement this Perlod

Purpose of Disbursameant

]

Full Neme (Last, First, Middle inital} / Full Ormganization Name

B. Date of Disburserant
) )
Mailing Address
City State Zip Code Amount of Each Disbursement this Parlod

Humpesa of Uisbursement

]

Full Name {Last, First, Middle Infdal) / Full Organization Nama

C. Date of Dishursement
! !
Mailing Address
Amourt ol Each Dishursement this Period

Clty State Zip Coda

Purpoge of Disburgement

BEESSSYas |

Full Name {Last, First, Middle irnitigh) / Foll Organization Name

D. Date of Disburzement
! ¢
Mailing Addrezs
City Htata Zip Coda Amourt of Each Disbursemeant this Period

Purpose of Lishursement

Full Name (Last, First, Middle Initial) 7 Full Organizatign Name

]

iy

E. Date of Disbursement
! F
Mafling Adkdrass
Ciry State Zip Code Amount of Each Dighursement this Pariod

SUBTOTAL of Disbursements This Pegse (optional)...............

Furpose of Disbursemant

R Slre——

L e o]

TOTAL This Period (last page this lin@ number orly)

...............................................................

]
o]

FESAKND1S

FEL Sehwdule L-B (Form 3X) Rev. 0242003
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Fedaral Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was recaived.

Date of Hecéipt
Hand Delivered
7; Postmarked
USPS First Class Mail |
7/ gfec
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
o Postmarked
USPS Express Mail
Postmark lllegible
Ne Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office-

Date of Receipt
Received from House Records & Registration Office -
Date of Receipt
| Received from Senate Public Records Office
Date of Recaipt

Other (Specify):

Date of Receipt or Postmarked

/

PREPARER

o/ 24/0¢

DATE PREPARED

(3/2005)




